U.S. Department of Labor FO RM LM_3 0 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND N;_”ﬁ’ﬁ'é'ﬁ'g?éa
EMPLOYEE REPORT Expires 11-30-2006

This report Is mandatory under P.L, 86-257, as amended. Falluzre fo comply may result in criminal prosecuticn, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

e

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1.FloNumber U ] 2. Fiscal Year Covered From:

rry. Gil./ 6} /164 | ou (7R BF / eod
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
vame [ Dand) ~ el € veme | Plamn Yoers,  R¥L CNO

Labor Organization File Number (54/§-C54|

P.O. Box, Bldg.; Room No., if any [{”"" T e i{ P.O.Box, Bullding and Room Number, if any ; I,
S U S S | ke e e [P
Steet | 19355 5. F téu eon. St o] ]
e - I
oy [Gardeam | Z

State l_C,Y-\ 1 2P Code + 4 [‘?03*/8—%57 State L QF\

5. Position in labor organization,

Bus;n@S\; RQJ? H\\JQ e o M_ . :

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child dirsctly or indirectiy had any of the following Interests
{oxcopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inéluding loans) with, or derived income or other economic benefit of
monetary value from an employar whose employees your organization represents or Is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name |_ : o g i . !
i -
|
Trade Name, If any: | _ ] l i
|

P.0. Box, Bidg., Room No., any { .- ' 0

7.b. Amount.
Street ! L “_;.;J

O B | I CA

State [

Signature

15. Slgnature and verlficatlon. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted In this report (Including the informatlen contained in any accompanying decumants), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, coirect, and complete. {Ses the section on penaities in tha instructions.}

Signed @Md 6) F - ?17 0-05| [3)0"6“60"0035?{‘3—?3_;#]

Date Telephone Number
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Name of Person Filing Do 1d P 5 ams

File Number U-

B, Held an interest in or derived income or economic beneflt with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emgloyer whosa employees your fabor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your 1abor organization is interested.

8. Name and address of Business (including trade name, if any).

name (e Come], v Refiay, Rnmion TTover |
TradeNameifany: L oo

P.0. Box, Bldg., Room No., if any l )

sreet J380 . Sendecsory A
sae | CH  |z2pcewrel92806.

9. Business deals with:

' | a.Labor Organization

X b, Trust

1 ¢ Employer

10. If 9.b. or 9.¢, is checked give trust or employer's name.
Name lhmccnd:x@efw@ Feosen Trust |

Trade Name, if any: F

P.O. Box, Bldg., Room No., ifany | . o

swest| A3EQ S, Sondecson  hos -

swe [ OUN T apceters K250

11.a. Mature of such dealing.

Gorference. - Yension

11.b. Approximate dollar value of such dealing.

12.2. Nature of interest held or income receivad,

12.b, Amount.

C. Receivad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

13.b. 1s the Business an Employer [ } or Consultant :A] ?

(Including trade name, if any). - - ——
Name E_F——WMWMM m_‘._“wwm L ) B ; 7 _""“]
Trade Name, fany: (T T ]
P.0. Box, Bidg., RoomNo. itany | = ]
Street! .
City T
sae |

..... 14.b. Amount of payment. - - :
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Name of Person Filing 'Dw)“ d (\})‘ E—WS

File Number U-

B. Held an interest in or derived Incoma or economic banefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indlrectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (ingluding trade name, if any).

Name | Ayt Cond “rﬁe{fvgpeﬂsmn“f‘rwsi-w;

Trade Name, if any: L____ )

o+ e eem e vame e A e smeaas So e ses s cwmooy

P.O. Box, Bldg., Room No., ifany |
sweet| 1380 S Sanderses Ave.

o] O lzrcowss BIBOE ]

9. Business deals with:

(X b, Trust

m] c. Employer

LJ a. Labor Organization

10, If 9.b. or 9.c. Is chacked give trust or employer's name.
vara | 36 Cond 4 Refcigys Pension"Cru

Trade Name, If any: {

P.O. Box, Bldg., Room No, Ifany |

11.a. Nature of such deaiing.

Yonchy

ek

11.b, Approximalte dollar value of such dealing. ’»ﬁ@ {1 e o }

1_ 2.a. Nature of interest held or income received,

{including trade name, if any).

Trade Name, if any: [

P.0. Box, Bidg, Room No. ifany [ " T 0 ]

Streat LM__ : - . : ]

R

| zPcode+ s |-

Sale | .

12.b. Amount. A
C. Racelved from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any paymant of money or other thing of value,
13.2. Name and address of Employer or Labor Relations Consultant 14.8. Natgre of Payme"tf _ . .

13.b. Is the Business an Employer {'l or Consultant !..._] 1

14.b. Amount of payment.
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Nama of Person Filing

Voovd P Eoans

File Number U=

8. Held an Interast in or derived Incoma or economic benefit with monetary value from a business (1) a
substantial past of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emptoyees your labor organization represents or is aclively seeking fo represent, or
(2) any part of which consists of buying from ar selling ar leasing directly or inidirectly to, or otherwise
dealing with your labor organizatlon or with a frust In which your labor arganization is interested.

8. Name and address of Business {including trade name, if any).

Name | e Gand *Regfﬁ& Pematoa T‘IIM%"“ B

i
4

Trade Namae, if any. b - - ek
P.O. Box, Bldg., Room ND.. ifany L o :
steat \ S0 S Sur\dermn ]
O w;:,'"i
sae [ CN T zpowerd [92866 |

9, Business deals with:

J_J a. Labor Qrganization

X b, Trust

,,__1 ¢, Employer

10, 1f 9.b, or 9.¢. Is chacked give trust or employer's namse.
Name [0 Coads: -";B@#s:%&ngum ’G—wﬁ-&

Trade Name, if any: [

P.O. Box, 8ldg. RoomNo, Ifany |

Straat§ \ 3@9 S’ S-undef"&f}{\

City [ Ma\/uem o
TCN JZEPCode+4 C}a@ 45 :

State

11 a. Nature of such deallng

%nsson

11.b. Approximate dollar value of such dealing.

1 2.a. Nature of inferest held or income received,

12.6. Amount. i

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of meoney or other thing of value.

13.2, Name and address of Employer or Labor Relations Consultant
{Including trade name, if any},

Neme [T - . . ... o . . 7]
Trade Name, ifany: [ - _
P.0. Box, Bag.,RoomNo. ftany [ ]
sweetl o
Sete { ... |z C°da+4L B

14.a, Nature of payment.

13.b. Is the Business an Employer [ml or Cansultant _j ?

14.b. Amount of payment. (
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Nama of Person Filing Dﬂ-ﬁ\l d P EUG,T\S

File Number U-

8. Held an interest in or derived fncore or aconamic benefit with manstary value from a buslnees (1) a
substantia) part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whosa employees your fabor organization represents or is actively seeking to represant, or
{2) any part of which conslsts of buying from or selling or leasing directly or Indirectly to, or atherwlse
dealing with your labor organizatien or with a trust In which your 1abor organizafion is inferested.

8. Name and address of Business (Including trade name, if any).

Name [ At r\Curcl-(—Qéém& . Bersion Trust

TradoName, ifany: L

SR |
P.0. Box, Bldg., Room No., if any PI___* o o
sweet V380 S, Sandesces Aoe
oy Poabyen ]
so | QT Jaecosers BaB06

9. Businass deals with;

'__J a, Labor Organization

X1 b, Trust

— _] c. Employer

10. i 9.b. or 9.¢. Is checked give trust or employer's name.

s i Cand & Re Pt Pinsion vt

e |
73

Trade Name, if any: f

P.0. Box, Bldg., Room No., if any l R 7 A:“Wj
Strest ;'1380— o M )
oy | Boebiem

11.a. Nature of such dealing.

>,

ferorce Pension

11.b. Approximate dollar value of such dealing.

12.a, Nature of Interest held or income received.

12.b. Amount.

C. Racelved from any employar (other than an employsr covered under parts A and B abova)

or from any labor retatlons consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Con;u‘;.t;r:t'v-- 142 Nature of payment.

{including trade name, if any). ’

Name|{:. - -,

Trade Name, ifany; | - B ]

P.O.Box, Bidg. RoomNo., fany | ]

stest| ]

swo{ . laecoers[ _ ]

. - 14.b. Amount of payment. : — A .

13.b. Is the Business an Employer {I ] or Consulitant ,] ? E :
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